
AWARD        
NOMINATION FORM 

Name of Award ___________________________________________________________ 

Nominee’s Name _________________________________________________________ 

Organization _____________________________________________________________ 

Address _________________________________________________________________ 

Phone Number ______________________  Email ________________________________ 

WEAO Committee(s) _______________________________________________________ 

Nominator’s Name________________________________________________________ 

Organization _____________________________________________________________ 

Address _________________________________________________________________ 

Phone Number _______________________Email________________________________ 

Clear description of the reasons for this nomination (As per eligibility requirements. 
Attach additional sheet, if necessary.) 

SUBMISSION DEADLINE:  February 23,2024

All submissions must be emailed to awards@weao.org 
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